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Emergency Medical Services Authority 

A. AUBLiCATiQN OF NQTiCE (Complete for publication to Notice Register} 
1. SUBJECT OF N07lCE TiTLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICAT70N DATE 

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER fA7( NUMBER {Optional) 

❑ Nonce re Proposed a~ 
ft uta?o Actkn 

~ALUSE 
A 1 ~dON RGPO l-i„F - NQTICER~GIS?ER NUMBER ?U9L{CATIO PATE 

ONLY ~~`~:~ as t.~cro~eoas D~a.~r,~veat 
$ubm~tted ~ Mcdflgtl ~V~tr;~y-d~m 

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
18. SUBJECT OF REGULATION(5) tD AL4 RREVIOUS REtATEDOAI RECaULATORYACTtON NUMBERS} 

Community Paramedicine/Al#emote Destination 2022-719-045 
2, SPECIFYCALtF6RNIACODEOFREGULATIONSTlTLE(S)ANDSECTION(S};(q~quginptitla28,Mto~cs~st~te0j 

SECTION{S}AFFECTED P
{fist al! section numbers) 100181, 1tf0382, 90Q183, 100189, 700485, 100186, 100187,10018$, 100189, 14Q190,100151 ~ ~~1~f2.y

indlvidualiy. Attach ""EAR ~~~ ~ ~ Lc~O i R3 
additional sheet if needed.) 

rc;q~if»;t 

T~TLE(3} REPEAL 

22 
3. TYPE OF FILfMG ~ 

. . . 

aRegular Rulamaking {Gov. ~Gertif~cate of Compliance: The agency o/ficer named ~ Emergency Readopt ~ Cfianges W~thaut 
Code §11348) below cettiRes that this agency complied with the (Gov. Code, §11348.1(h)j Regutaipry EHec# (Cal. 

aResubmittei of disapproved Rrovisions of Gov. Code §§113462-11347.3 eiMer Code Reps., title 9. §1Q0) 

or w7thdrawr~ nonemergency before the emergency regulation was adopted ar 

fNina (Goy. Cie $§11349.3, "'~~t° ~° ~~ ~ui~d ~' ~ ~ ~ F~7e &Print ~ Print Only 
11349.4} 
Emergency (Gov. Code, Q Resubmittai of disapproved a wichdrnwn ~ per (Spediy} 
g11346:0(b)j ~{9$~Yfiiing{Gov.Code. ~~~sas.~} 

4. ALL BEGINNING At~D ENClING DATES OF AVAIGABiItTY OF M(~tF{ED REGUtAT10NS Af~R1R MASERfAt ADDED TO THE RUIEMAKlNG FILE (C~. Code Rem. tltle 1, §44 aid Gov, Cotle §11347.1) 

2/16/22-3/3/22 : 3/5/22-4f24/22 : 9127122-1 U/12/22 
5. EFFECTIVE DgSE OF CHANGES (Gov. C'.ode. §§ 71343.4, it34b 1(d). Cer Code Regs., Wle 1. §100? tly~~ 

❑Effective January 1. APril 1, July 1, or ❑ Et(echve on Sing wish ❑§100 Changes Wdhout X EtFedive o 
tVQYetTi~2r ~, 2 22 October 7 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect D(Specify) 

8. CHECK IF THESE REGUtATiONS REQUIRE NQTICE TQ, OR REVIEW, CQNSUlTA71pN, APPRpYAL OR CONCURRENCE BY, ANOt1iER AGENCY OR ENTITY 

DeparimeM of Finance (Form STD. 349) {SAM §6680) ~ FairPoliticat Practices Commission QState Fire Marshal

Other iSPecitY) 

7. CAN7ACT PERSON ~ ~ c~er~vnc rvvmocn rr~n n 

Kent Gray {916 635-7837 
e, 1 certify`thet the attached copy of the regulations} is s true and carfect copy 

o#the regulations) identified on this form, #hat the information specifietl o~ this form 
is Vue and correct, and'that 1 am the head of the agency taking this action, 
or a designee of the head of the agency, and am authorized to make this certification. 

SNi U OFAOENCY DOR NEE DATE 

Elizabeth ̀ Barnett, Acting Director 
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